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Reconstruction with Deep Circumflex lliac Artery Flap on Squamous
Cell Carcinoma on the Floor of the Mouth: Case Report

Han-Seung Jang, Su-Gwan Kim, Seong-Yong Moon, Ji-Su Oh, Yeong-Eun Yun'

Department of Oral and Maxillofacial Surgery, School of Dentistry, Chosun University,
'Department of Oral and Maxillofacial Surgery, Sun Dental Hospital

A deep circumflex iliac artery (DCIA) flap is usually used for reconstruction in oral and maxillo-facial surgery department
since introduced by O'Brien in 1975. Various flap designs are possible for osteomusculocutaneous, musculocutaneous, musculoss-
eous and vascularized bone types. Iliac crest shape is similar to contour of mandible. Moreover, though a fibular flap has
only 15~20 mm of cutting plane width, a DCIA flap contains much more bone amount, making this a similar reconstruction
compare with normal mandible, A 68 year-old male with squamous cell carcinoma on the anterior floor of the mouth had
an impression with T2NOMx and the treatment procedure was DCIA reconstruction after wide resection and marginal man-
dibulectomy, with both supraomohyoid neck dissection. We present an experience of DCIA flap for reconstruction with a

literature review,
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Fig. 1. PET CT image shows hypermetabolic uptakes in anterior
floor of mouth.
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(Fig. 3).

Fig. 2. (A) Segmental mandibulec-
tomy was performed on anterior
mandible. (B) Both supraomohyoid
neck dissection was performed. (C)
Deep circumflex iliac artery (DCIA)
flap was separated. (D) Flap on
anterior mandible was fixed by
miniplates.
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Table 1. ISTH scoring algorithm for DIC [3]

Score global coagulation test results
1. Platelet count
(>100x10%/L=0, <100x10%/L=1, <50x10°/L=2
2. Elevated fibrin-related marker
(e.g., fibrin degradation products or D-dimer)
(no increase, 0; moderate increase, 2;
strong increase, 3)*
3. Prolonged prothrombin time
(<3 secs=0, >3 but <6 secs=1, >6 secs=2)
4. Fibrinogen level
(>1.0 g/L=0, <1.0 g/L=1)
Calculate score
If>5: compatible with overt DIC
If<5: no overt DIC; repeat next 1~2 days

*In most prospective validation studies, D-dimer assays were used
and a value above the upper limit of normal (0.4 pg/L) was
considered moderately elevated, whereas a value >10 times the
upper limit of normal (4.0 pg/L) was considered as a strong
increase. ISTH, International Society on Thrombosis and Hae-
mostasis; DIC, Disseminated intravascular coagulation.

Table 2. Laboratory finding during admission period
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Fig. 3. Panoramic view shows after 3 month after surgery.

PLT Antithrombine HGB dL Fibrinogen FDP D-dimer

A0 /mm) PTG TTE) Teng/ar, %) e oy GO (o) (e
OP date 25 18.5 34.7 7.1/20.6 83 13 1,080
PODI1 90 11.8 27.4 8.0/23.7 281 22 1,338
POD2 97 10.9 26.6 75% 7.5/21.2 434 18.9 2,208
POD3 85 9.7 23.7 69% 7.3/21.8 434 14.3 1,828
POD4 97 9.3 27.5 64% 8.3/24.3 482 26.3 2,117
POD5 107 9.1 28.4 9.1/26.4 460 23.4 2,250
POD6 96 9.5 27.5 9.3/27.3 428 32.9 3,126
POD7 142 10.2 28.9 9.6/29.0 467 22.5 2,863
POD8 193 11.1 26.5 9.4/27.5 416 28.7 3,275
POD9 232 10.9 27.8 9.6/28.6 399 37.8 2,830
POD10 251 10.6 26.8 96% 9.6/28.6 434 27.2 2,999
POD12 363 11.3 28.9 91% 9.4/28.6 513 31.1 1,624
POD14 389 10.9 26.5 86% 9.0/28.0 421 26.7 2,885
POD16 475 11.0 31.0 9.8/30.2 383 30.8 3,008
POD28 242 12.1 31.6 9.7/30.8 359 17.7 1,771

PLT, platelet; PT, prothrombone time; aPTT, activated partial thromboplastin time; FDP, fibrin degradation products; HGB, hemoglobin.
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